. No. 2
{—5-42
- 5-17-39
>1 X32873

WRITE PLAINLY--USE U:'iFADlNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS\QAS
EJ LEUQ: D‘u]st&:t No... f f

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noi[ﬁf

1
2087
Stale File No
Regisirar’s No... 2 '5 & ...........

1. PLACEOF R
) d
gbovly Mea

{If catsids city or town limite, write "IIURAL" and name of township)
{c) Name of hospital or ingtitution:

{a) County....
(% City ortown

I
(If not in hospital or jnstitution, wrils stroet nutnber or location) 7
{d) Length of stay: In hospital or institution

{Specily whather

In this community.
yeara, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State/%.gg ey !f (b} County. ﬁﬁk 1 A

Osbox i Mo

{¢) City or town......
(If outside city or town limits, write “RURAL"}
{d) Street No. -
{If rural, glve location)}
(&) Citizen of foreign country? (Yes or No)
I

If yes. name country.

2ol BRr A MAN DA VIOLA. J1CRARY THOME 50N

3. (¢} Social Security

No kb9 -2 8- 5847

3. (b)) If veteran,

name war.
5. Color or 6. (¢) Single, widowed, matiied,
o sulemale. rd)YALEL. ) i dvorceaxfitowed. .
NS
6. {b) Name of husband or wife....... . 6. (¢) Age of husband or wife if
alive... ol ..years
7. Birth date of deceased_......._w. L\.L.. ’ I gé ﬁ
(Manth) (Dny) (Yenr)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh..ﬂ.ﬁ C’ day. j" 7
47){&( O M mmmp \3(‘! Tu
21, T hereby certifs;g‘at I attended the deceased from
LAl 19.204, to....det s
that I last saw h_%%#_alive on Aj" o

and that death occurred on the date and hour stated above.

Immediate cause’%f::rt;‘

Jour

8. AGE: Days If less than one day

ﬂ:\ q hr.

Years Months

T | ¢

9. Birtﬁp]nc_e.....Zi ot M

(City. LW tar conoly)

10. Usual occupation.....

Due to..

Due to..

\ ]
- PR t M
Other conditions,
(Iuclude pregouncy witkin 3 months of death)
. i oa

PHYSICIAN

5 R ?‘itum or fureign cosnlry)
11, Industry or buamess
<
{ 12. Namie... M ;’1

13. Birthplace A RS .

14. Maziden mmgj’mw: ',7. =2 L&lﬂ/’?«

15. Birthplace PN bt AL A

‘{City.tavn.nr i

16. (a) Informant___z:?.._j .
(b) Address

17. (e} (_{M (b) Date thereof.. D 1

nnl.l,mmntim:.wnmul) {Mon: ) (Day) (Yur)“

0

MOTHER FATHER
e

(¢) Place: barial or crematio
18 (a) Slgnature ol’ funeral dxmctor -

Major findinga:
,Of operations......

. : R FE . Underline
the cause to
which death
should be
[charged sta-
tistically.

Of autopsy

%;Qr:;ién:tumj e

22. If death was due to external causes, fill in the following:
{6) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

{¢) Where did injury occur?.

(City or town) (Caunty) (Stare}
(d) Did injury occur in or about home, on farm, in Industrial plas:e in public place?

(Specrl'y typa of place)
Mgans of injury....

-

v While at, work?.....;

{ Address } i e i -
19, (8 ~ /j‘ 7 @ . 23. Slgnature SO S OO . O S .~ o . s 4. . (M. D, uruth?)l—-w--
(l)ll.u rm:mved local registr Address__- é b—ﬁ -"7 mo Date signed...... 4&-;/)(

131 Y

(Liconsed Embalmer's Statement on Roverse Side)

—



—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by ...

, Registered Appren.ticc; No. .

j 7
Signed..& ‘J (20 L=

/

Licensed Embalmer 0?52' .............................
P. O, Address[l{%(/. s @M%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact ghould be go stated above,

working under my personal supervision,




